U.S. Department of Labor - Form approved
Office of Labo-Management FORM LM 30 Office of Mggagement

wasnimgenbC 2020~ LABOR ORGANIZATION OFFICER AND No. 1215 038
o EMPLOYEE REPORT EApEs T1-30:20%8
This reBg(t_,ivs_p_w_andatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
i %ﬁ.&) iy

&
'\@5 L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
&

1. File Number U - f // 4/5 W 2. Figcal Year Covered From:

[11/111/|2004] Thougn: 112],/[311 /{20041

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |SETU LOCAL 74 -

e s

Labor Organization File Number {0

P.O. Box, Bldg., Room No, if any l Toommommmmm

sveet |ag-o9 zemnave T T ) Sweetfaeog semioave oo e

City |rows TsLawp crey Gty jrowg rstasp crry .

| zPcode+s fan101:3512 |

I

stete few York . . |zZPCoders

5. Position in laborbrgaﬁization. !SECRETARY TREASURER ek

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.2. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade nama, if any).

;

Trade Name, if any: {

i
P.0.Box,Biig, RoomNo, any | Tl i S
7.b. Amount.

W R A

se | T T zpcosesa] T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the faw, that all of the information
submiitted in this report (including the information contained in any accompanying documents), has been examirted by the signatory and is, to the best of the
undersigned's knowlgdge and belief, frue, correcty and complete. (See the section on penalties in the instructions.)

Signed
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Name of Person Filing  THOMAS RYAN

File Number U-

P

B. Held an interest in or def

i Jcame or economic benefit with monetary value from a business (1) a
substantial part of which cw. s of Buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization fs interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: i

P.O. Box, Bidg., Room No., if any B .
Stront l e e et e / -

o |

State | {zPcoseral

9. Business deals with:

i} a. Labor Organization
[ bt

lr_ % ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Tiade Name, ifany: |~

P.0. Box, Bldg., Room No., if any

% P ————

. Jzpcoderal T

City

Stale ]

11.a. Nature of such dealing.

iw. oaucneang ?
e |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

veme oz zecni, 74 pmssion s~
e, ey |

P.0. Box, Bldg., Room No,, if any

Sweet{za-09 3gtH ave

oy fuows tstawo crry

State fNew York | zPcage+a frocor |

14.a. Nature of payment.

DINNER:; DISCUSSION ON FLORIDA RETIREES WORKSHOP

13.b. I3 the Business an Employer KI or Consultant {_i ?

14.b. Amount of payment. e et o e e
$1301
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Name of Person Filing THOMAS RYAN

File Number U-

B. Held an inferest in or detived income or economic benefit with monetary value from a business (1) a
substadtial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo reprasent, or
(2} any part of which consists of buying from or selfling or leasing directiy or indirectiy to, or otherwise
dealing with your labar organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Namef{

Trade Name, if any: %

P.Q. Box, Bldg., Room No., if any ( o 7

sweet| T

oy |

state [ 2IP Code +4 |

9. Business deals with:
lw } a. Labor Organization
i opTrust

[ f ¢. Employer

10, 1f 8.b. or 9.c. is checked glve trust or employer's name.
Name|
Trade Name, if any: { ‘ .

P.0. Box, Bdg., Room No.,ifany |

steat| e
S

sae | |zeceders]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. . .

12.b. Amount. . ~§
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 144 Neture of payment.

{including trade name, if any).

Name {SSIU [OCAL 74 PENSTON FUND

Trade Name, if any: 3

P.0. Box, Bidg., Room No. ifany {0 ]

Steot[24-09 38TH AVE

Cy |vows rstawp cxry T

State [New York | 2P codera f1

IFEBP 2005 REGISTRATION

13.b. Is the Business an Employer Q(l or Consultant {1

14.b. Amount of payment.

 s1,630]
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Name of Person Filing THOMAS RYAN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantlal part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: {

P.O. Box, Bidg.,, RoomNo. ifany | _ ]

o[ B
oy | ]

State §

9. Business deals with:
_—

{ i a. Labor Organization
1! b. Trust

g c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme|

Tiade Name fany: |

P.O. Box, Bldg., Room No., if any [ __'_ 7

Street § L

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer dr Labor Relations Consultant
(including trade name, if any).

Neme |SETU LOCAL 74 WELFARE FUND

Trade Name, if any: g

P.O. Box, Bldg., Room No., if any |

sweet|24-09 3gTH AVE T T }
Gy [uons zstawp crry ]
I

Sute [New York  |zPCodessfrooor

14.a. Nature of payment.

LUNCH: DISCUSSION OF MEDICAL BENEFITS

Lo s b 8 k. b s o 9 st 12 P e S

13.b. Is the Business an Employer I})(}{ or Consultant {I ?

14.b. Amount of payment.

D
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Name ongrson Filing THOMAS RYAN

File Number U-

B. Held an interest in or derived Income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

vamel

Trade Name, ifany: { .-

P.0O. Box, Bldg., Room No., if any l -

steet!

9. Business deals with:

[f a. Labor Crganization
ey
P 1 b st

f ¢. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name -

Trade Name, if any: {

P.O.Box, Bidg, Room No. ifany ¢

sweet| . ..

sete [ T ]2Pcodesd]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. I

Lo e e

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emptoyer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(in¢luding trade name, if any).

Name {SETU LOCAL 74 PENSTON FUND

Trade Name, ifany: | .

P.C. Box, Bldg., Room No., if any [

Sreel(24-09 36TH AVE

oy fiowa zaas G

state [Nev York

_lzPcueraiiion -

14.a. Nature of payment.

FUND ADM]ENJ;STRATOR POSITION

JOB ADVERTISEMENT WITH THE IFEBP: FOR

13.b. Is the Business an Employer ix‘ or Consultant {[

14.b. Amount of payment.

41640

Form LM-30 {2003)
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.. .

Name of Person Filing THOMAS RYAN

File Number U-

B. Héld an interest in or derived income or economic benefit with monetary value from a busingss (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name;

Trade Name, fany: [

P.O. Box, Bldg., Room No., ifany |

Street [ S

Sae | - dapcede+a |

9. Business deals with:

[ { a. Labor Organization
jo
i1 b Trust

i; c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Name l

Trade Name any: | 0

P.0. Box, Bldg., Room No., if any

Strest [

see { . lapcoera] ]

11.a. Nature of such dealing.

11.b. Approximate dollar vatue of such dealing.

12.a. Nalure of interest held orincome received. =~

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payrment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |SEIU LOCAL 74 PENSION FUND

|
Trade Name,ifany: { ]

P.Q. Box, Bldg., Reom No., if any {
Steet[24-09 38TH AVE

ciy fron 1

site {New York | zPGodess 1101’ ]

14.a. Nature of

IFEBP 2004 CONFEﬁENCE

: AIRFARE REIMBﬁRSEMENT

13.b. Is the Business an Employer {XJ or Consultant l[ ?

14.b. Amount of payment.

$322

Form LM-30 (2003)
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.

Name of Person Filing THOMAS RYAN

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose ermployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name; -

Trade Name, if any: t o

P.O. Box, Bldg., Room No., ifany |

Sweet| .
cy |

State | - -

ZIP Code +4- ;- -

a1 e e s s e wns o e - e )

9. Business deals with:
i,_ } a. Labor Organization
{1 b Trust

i f c. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name |

R O

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany | .

sweet] o
oy [ o

state {

e JZPCote 4]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved. .. .. .

12.b. Amount, .
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.
13.a. Name and address of Employer o Labor Relations Consultant T O O, e e
(including trade name, if any). MR. BARNETT AND I PLAY THE GUITAR. HE INVITED

[ e e s e e s i 1 ME TQ DINNER AND TC AN ERIC CLAPTON COMCERT AT
Name;BA_R_R}.’___E@RNETT . MADISON SQUARE GARDEN IN MAY OR JURE 2004. I DO

T e NOT KNOW THE COSTS OF THE DINNER OR THE CONCERT.
Trade Name, if any: [P éSI;AVE KNOWN MR. BARNETT FOR OVER 20 YEARS.100.00
Steet 300 MADISON AV
City |NEW YORK
Stte [New vork

13.b. Is the Business an Employer ¥j or Consuliant [Xi ?

14.b. Amount of payment.
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